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In  resuming  this  discussion  it  may  be  well  to 

1  A  paper  read  before  the  Section  of  Medicine  of  the  Koyal  Society  of 
Medicine  at  the  opening  of  a  resumed  discussion  on  Vaccines  on 
Feb.  3rd, 1914. 

remember  that  its  scope  is  confined  to  the  effects 
of  treatment  by  vaccines,  good,  bad,  or  negative, 
and,  further,  that  the  subjects  of  prophylaxis  and 
of  tuberculin  should  as  far  as  possible  be  avoided. 
In  the  opening  speeches  the  two  most  striking 
statements  were  the  frank  admission  that  tbe 
failures  of  vaccine  therapy  were  probably  much 
more  numerous  than  its  successes,  and  that 
vaccines  when  employed  should  be  in  addition  to, 
and  not  as  a  substitute  for,  the  ordinary  methods 
of  treatment.  Dr.  Phineas  Abraham’s  suggestion1 
that  another  word  should  be  used  in  the  place  of 
“  vaccine  ”  is  probably  too  late,  for  the  American 
substitute,  “  bacterin,”  has  not  apparently  made 
much  headway. 

Opinion  on  vaccine  therapy  may  be  divided  into 
the  following  classes :  1.  The  optimistic,  held  by 
those  who,  while  under  the  fascination  of  a  new 
conception  of  a  really  rational  treatment,  have  seen 
several  cures  in  succession.  This  attitude  is  usually 
somewhat  modified  by  time.  2.  The  pessimistic, 
more  often  expressed  in  private  than  in  print,  to 
the  effect  that  vaccines  never  do  any  good  and  that 
benefit  apparently  due  to  their  use  is  either  a 
coincidence  or  is  perhaps  due  to  suggestion.  This 
latter  destructive  criticism  demands  some  courage 
from  those  who  hold  it,  for  it  lays  them  open  to  the 
retort  that  their  bad  results  depend  on  faulty 
technique,  insufficient  experience,  or  reluctance 
to  give  credit  where  credit  is  due.  I  there¬ 
fore  hope  that  Dr.  H.  Batty  Shaw,4  who  has 
go  openly  expressed  his  views,  will  not  feel 
that  as  secretary  of  this  section  of  the  Royal 
Society  of  Medicine  it  is  his  duty  to  smother  his 
convictions.  3.  The  doubtful  or  open-minded.  This 
is  my  own  position.  Curative  vaccine  treatment  \ 
must  be  admitted  to  have  disappointed  the  high 
hopes  with  which  it  began,  and  in  this  respect  its 
history  resembles  that  of  most  remedies.  The 
problem  of  immunity  is  so  complex  that  it  is  highly 
probable  that  the  technique  or  practice  rather  than 
the  principle  of  vaccine  therapy  is  at  fault,  and  that 
in  time  this  may  be  so  perfected  as  to  establish  the 
position  of  vaccines  as  a  reliable  remedy.  The 
determination  of  the  infecting  micro-organism  is 
exposed  to  well-known  fallacies  and  may  be  very 
difficult.  Even  with  all  due  precautions  a  wrong 
vaccine  may  be  given  and  do  harm ;  the 
blood  of  a  woman  suspected  of  infective  endo¬ 
carditis  was  sterile,  but  agglutinated  Micrococcus 
melitensis,  and  a  vaccine  was  therefore  given.  Her 
condition  then  rapidly  deteriorated,  and  the 
necropsy,  18  days  after  the  vaccine  was  begun, 

|  revealed  infective  endocarditis  with  multiple 
abscesses  in  the  kidneys.  Possibly  the  conditions 
of  culture  on  artificial  media  may  so  modify  the 
products  of  the  micro-organisms  of  which  the 
,  yaccine  is  composed  as  to  render  artificial  inocula¬ 
tion  far  inferior  to  autq-inoculation.  It  has  there¬ 
fore  been  suggested  that  vaccines  should  be  made 
from  organisms  grown  on  blood  or  other  natural 
media  (Hort 2).  There  is  an  obvious  analogy 
between  vaccine  and  organo-therapy  ;  the  success 


of  thyroid  substitution  treatment  has  been 
so  irrefutable  that  it  has  stifled  any  doubts 
as  to  the  rationale  of  the  treatment,  which  might 
be  raised  by  want  of  success  with  other  glandular 
extracts.  In  Addison’s  disease,  for  instance,  some 
fink  in  the  chain  necessary  to  secure  success  in 
adrenal  medication  commonly  fails  to  hold ;  and 
artificial  organo-therapy,  like  artificial  inoculation, 
shows  itself  a  poor  substitute  for  the  normal  pro¬ 
cess.  The  hypothesis  of  pluri-glandular  insuffi¬ 
ciency  has  brought  forth  an  industry  of  plurb 
glandular  therapy  which  is  comparable  to  that  of 
the  “phylacogens.” 

Farther,  there  is  no  doubt  that  vaccine  therapy 
has  been  nsed  improperly  in  many  ways  ;  thus,  it 
has  been  employed  as  a  speculation-^namely,  in 
cases  in.  which  the  nature  of  the  infection  is 
assumed  but  not  proved ;  for  example,  a  stock 
pneumococcic  vaccine  is  given  to  a  patient  thought, 
from  symptoms  and  signs  but  not  shown  bac* 
teriologically,  to  have  pneumococcic  infection  of 
the  lungs.  This  attitude,  which  is  quite  foreign  to 
its  rationale,  has  damaged  vaccine  therapy  and  has 
exerted  an  evil  influence  on  medicine  generally. 
The  introduction  of  “phylacogens”  recalls  the  happy- 
go-lucky  polypharmacy  of  a  bygone  age.  That  bad 
results  may  fallow  injections  of  vaccines  must  be 
admitted.  I  have  seen  cases  in  which  this  sequence 
of  events,  and  even  grave  illness,  seemed  beyond 
doubt.  It  may  be  due  to  administration  of  the 
wrong  vaccine,  to  excessive  dose  of  the  appropriate 
vaccine,  or  to  acquired  hypersensitiveness  on  the 
part  of  the  patient.  Although  it  may  sound  para¬ 
doxical,  the  power  of  vaccines  for  evil  may  be 
regarded  as,  to  some  extent,  an  argument  that  they 
may  in  different  circumstances  be  powerful  for  good. 

4-t  the  present  time  the  results  of  vaccines  are  so 
uncertain  that  their  use  appears  to  be  justified  only 
when  trustworthy  therapeutic  methods  have  failed 
or  do  not  exist.  Few,  if  any,  would  be  prepared  to 
argue  that  the  specific  action  of  vaccines  is  as 
certain  as  that  qf  such  drugs  as  mercury,  iodides, 
firomides,  salicylates,  digitalis,  and  arsenic. 

That  good  effects,  sometimes  dramatic  in  their 
intensity,  may  follow  the  use  of  vaccines  is  also 
undoubted.  But  the  old  question — post  hoc  propter 
hoc  arises.  Difficult  as  it  is  to  decide  this  problem 
in  the  absence  of  exact  controls,  it  seems  wiser  tq 
act  as  if  the  sequence  of  events  was  not  a  coincidence 
only,  and  in  cases  in  which  nothing  better  is  avail' 
able  to  give  our  patients  the  chance  of  benefit  from 
vaccine  treatment.  In  conclusion,  I  will  refer 
briefly  to  two  cases  of  diseases  usually  resistant  to 
vaccine  therapy,  ip  Tyhich  cure  followed  this  method 
of  tnpatmeht. 


In  the  case  of  a  woman  with  an  old  mitral  lesion 
an  oscillating  temperature  appeared  and  a  blood 
culture  hy  Eh.  B.  Lp  Ifunt  showed  a  micrococcus 
differing  both  from  the  streptococci  and  pneumqcqcci 
psually  found  in  rqalignant  endocarditis.  The 
administration  of  a  vaccine  y^as  gradually  followed 
by  a  normal  temperature  and  apparent  cure.  This 
pase  is  mentioned  because  the  usual  experience  is 
that  vaccine  therapy  fails  in  infective  endocarditis ; 
thus  Wynn,*  who  was  successful  in  other  systemic 
infections,  did  not  obtain  any  good  result  in  15  cases 
of  streptqcqccic  endocarditis,  and  Horder  1  reported 
a  sirqilar  experiep.ce  ip.  12  cases.  But  on  the  other 
hand  it  is  quite  possible  that  the  improvement  in 
the  case  under  my  care  was  independent  of  vaccine 
treatment,  fqr  Libipan  ®  Bps  shown  that  bacterial” 
free  periods  and  recovery  may  occur  spontaneously 
in  subacute  bacterial  endocarditis.  In  a  case  of 
acute  pyelitis  due  to  Bacillus,  coli  in  an  infant  aged 
2  years  injection  of  one-sixth  of  a  million  of 
bacilli  brought  the  temperature  down  at  once  in  a 
very  striking  manner.  Tips  appears  to  be  an 
exceptional  result,  but  I  cannqt  help  correlating  it 
with  the  treatment.  In  chronic  local  infections  of 
various  kinds,  such  as  arthritis  and  colitis,  in  which 
gradual  improvement  follows  vaccine  therapy,  it  is 
very  hard  to  decide  whether  the  credit  is  due  to  the 
treatment  or  to  Nature  unassisted. 
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